Background: This study assessed the effects of the parent training (PT) technique, in which child specialists (CS) such as preschool and school teachers promote secure attachment in children with aberrant social behavior following maltreatment, using a team approach. Methods: Child specialists confirmed the presence of child abuse, according to Japanese Ministry of Health, Labour and Welfare criteria. CS such as homeroom, special education-related, student guidance-related, nursing teachers and co-workers received a PT course conducted by the authors. A homeroom teacher provided classroom management to model good examples of social life for the target child. A nursing teacher and assistant offered individualized instruction to foster the formation of secure attachments by the target child.
In recent years, behavioral and psychological consultation and collaboration with medical doctors and counselors have become increasingly common in kindergartens, nursery schools, and elementary schools, under the auspices of local governments. These opportunities are important for educational and nursery facilities in Japan, according to statistics from the Ministry of Education, Culture, Sports, Science, and Technology indicating that the number of children with behavioral problems has increased in recent years. 1 We have personal experience with these projects and have met children with severe behavioral abnormalities, such as oppositional defiance, violent behavior, and antisocial behavior. These behavioral problems did not improve through the usual approaches of student guidance and special education, such as structured teaching strategies and applied behavioral interventions by the homeroom teacher. These children gradually came to display self-injurious behavior, refusal to attend school, and antisocial behavior such as shoplifting, extortion, and injuring others by violence. In such children, inadequate care in the home environment was common. These children, however, frequently did not meet the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR) criteria for reactive attachment disorder (RAD), 2 because they displayed inappropriate social relationships only in some contexts or began to exhibit symptoms only after the age of 5 years.
Boris and Zeanah suggested that attachments between young children and their caregivers exist along a clinical continuum ranging from secure attachment to disorders of nonattachment. 3 Although RAD is categorized in DSM-IV-TR and International Statistical Classification of Diseases and Related Health Problems, 10th revision (ICD-10), a broader, continuous framework, which includes other types of disturbed attachment, better represents the varying clinical presentations. Several leading attachment theorists have recognized the limitations of the DSM-IV-TR and ICD-10 criteria, and Zeanah and Boris proposed broader diagnostic criteria for attachment disorder, including secure-base distortion and no discriminated attachment figure. 4 These conditions were primarily engendered by maltreatment. For example, children who watch interpersonal violence, including domestic violence, may exhibit self-endangerment, in which aggression toward the self or caregivers is often present, such as running away from the caregiver in a public place, running into traffic, and climbing to dangerous heights. Nevertheless, such children may also remain near their parents, particularly when in unfamiliar settings. These characteristics of attachment disorder are remarkably similar to those of the children we met during behavioral and psychological consultation and collaboration in educational and nursery facilities. Insecure and disorganized attachment formation may be causes of these behavioral abnormalities.
In this paper, we assessed the effects of parent training (PT) using a team approach by child specialists (CS), such as preschool and school teachers, which aimed to promote secure attachment in children with aberrant social behavior following maltreatment. It is necessary to rely on CS to support maltreated children because parents often do not agree to bring their children with behavioral problems for consultation. Such parents cannot recognize the behavioral problems displayed by their children and may be unable to raise them in a way that promotes attachment bonds.
Methods
This study was conducted with children who fulfilled the following conditions: (i) CS confirmed the presence of child abuse as defined by the Ministry of Health, Labor and Welfare, Japan; (ii) the child's parents refused to bring their child with behavioral problems to a hospital following a recommendation from the school, but allowed CS to consult with experts; (iii) some CS in the school had received the PT course; and (iv) the total observation period was >4 years.
The PT course consisted of 10 sessions that included 1-2 h of practice. Parents and supporters recorded the behavior of the child and divided the behavior of the child into three categories: favorable behavior to encourage; unfavorable behavior to discourage; and absolutely unforgivable behavior. For example, playing calmly with friends, quarreling with friends, and hitting friends would be categorized respectively as favorable, unfavorable and absolutely unforgivable behaviors. Parents and supporters were asked to pay attention to the child and praise the child to encourage the favorable behavior. They were also taught to ignore the child when the child was engaging in behaviors they viewed as being unfavorable and to wait until the child was engaging in another appropriate behavior. They were told to immediately stop the children if they observed an absolutely unforgivable behavior. The PT was originally developed by Barkley, 5 and has five sessions for praising practice, three sessions for ignoring practice and two sessions on absolutely unforgivable behavior. Our PT technique was modified from the original PT based on the national characteristics of the Japanese population, who place value and worth on being the same as others, and do not typically believe in praising their children in front of others. 6 Our modification to the PT included: (i) increasing praise practice from five times to seven times; (ii) not ignoring other people when ignoring child's inappropriate behavior; and (iii) small group learning enabling up to 50 participants to participate in the session. Our PT technique, performed by CS, significantly improved not only the behavior of children diagnosed with attention deficit/hyperactivity disorder (ADHD), but also that of children in the classroom in elementary and junior high schools. 6 CS who participated in this study attended PT courses at the Graduate School of Nursing at Yamagata University Faculty of Medicine, or at the Citizen Organization "Knyackies", in Miyagi prefecture conducted by the authors. According to the report of the Ministry of Health, Labor and Welfare, the number of cases of abuse in 2016 was 331 in Yamagata Prefecture and 1,555 in Miyagi prefecture (including Sendai City). 7 The team approach consisted of an intervention for children with behavioral problems following the identification of maltreatment in the home. A homeroom teacher provided classroom management to increase the opportunities to provide good examples of social life for the target child. The homeroom teacher praised children for showing proper discipline, using the PT technique. Thus, the homeroom teacher acted as the father of the homeroom family. Additionally, a nursing teacher and support persons, such as an assistant principal, school counselor, or special-education coordinator offered individualized instruction about forming secure attachment in the target child. These child specialists were analogous to mothers of the homeroom family. Given that attachment is typically formed via social development tasks between the ages of 7 and 18 months, 8 homeroom mothers treat the target child as if the child was an infant when displaying inappropriate behavior. For example, the classroom mother would display appropriate behavior, and then urge the target child to behave similarly. It is very important for the target child to fail and to then be protected by the homeroom mother. A classroom father (homeroom teacher) praises the target child for acting according to the classroom mother's requests. Therefore, the team approach promotes secure attachment in the target child, who learns life and social skills in the classroom. Details of the technique have been published previously, in Japanese. 9 Behavioral assessment before and after the intervention was based on a DSM-IV-TR Global Assessment of Functioning (GAF) scale developed by the authors, based on information from CS. The authors did not see the child, because the child's parents refused to bring their child with behavioral problems to a hospital on the recommendation of the school. We determined that the children's outcome regarding behavioral problems was judged to be "resolved" if the GAF score was >70. In general, CS pay close attention to children with GAF score <70.
During the course of these interventions, some children receive consultation from doctors who specialize in pediatric neurology or child psychiatry, including the authors.
Statistical analysis
Statistical analysis was performed using IBM SPSS Statistics version 24.0.0.1 (IBM, Armonk, NY, USA).
Ethics
This intervention was approved by the Ethics Committee of Yamagata University Faculty of Medicine. Subject data were anonymized before being reported to the authors.
Results
Twelve children in Yamagata and Miyagi prefecture received the team-based PT intervention. Table 1 lists the characteristics of children with maltreatment who received the PT intervention to foster secure attachment, which was conducted by CS using a team approach.
This intervention significantly improved ratings on the GAF scale (Z = À3.078, P = 0.002, Wilcoxon signed rank test) with a large effect size (r = 0.628). The median GAF scale score improved from 25 before intervention (IQR, 7.5) to 85 after intervention (IQR, 45). The behavioral problems resolved (GAF > 70) in seven out of 12 cases, over a period of 2-4 years. In other cases, behavioral problems decreased in frequency at school, but continued at home.
All children, except those not assessed because of insufficient information, met the alternative criteria for attachment disorder proposed by Zeanah and Boris. 4 One child met the criteria for RAD (DSM-IV-TR), which is considered a more severe form of attachment disorder.
All children who began to receive the intervention after elementary school continued to exhibit some behavioral abnormalities in the home, or a tendency to refuse to attend school. Table 2 shows the relationship between the timing of the intervention and the children's outcome with respect to behavioral problems. The intervention was significantly more effective for children who started before entering elementary school than for those who started after entering elementary school (P = 0.010, Fisher's exact test). In this case, chisquared test was inappropriate because the expected values were too small.
Discussion
This study indicates that the PT technique, when applied by CS using a team approach to facilitate secure attachment, is a useful intervention for children with maltreatment who exhibit behavioral issues. The PT technique uses "removing attention" to reduce children's undesirable behaviors, 10 but "removing attention" is unimportant for children who cannot form attachment bonds. Thus, the PT technique when applied by homeroom teachers frequently fails to improve the behavioral problems of children with maltreatment. In the current intervention, mother-role teachers aim to reduce undesirable behaviors by kindly accepting and protecting the child with abnormal behavior. After the child becomes calmer, the mother-role teacher provides a better example of the behavior that the child should adopt. Homeroom teachers cannot act as the mother-role teachers because classmates judge such behavior as unfair favoritism.
Neural activity during reward processing was examined in children and adolescents with RAD, ADHD, and children with typically developing control, using tasks with high and low monetary rewards while the children underwent functional magnetic resonance imaging. 11, 12 The RAD group showed significantly reduced activity in the caudate and nucleus accumbens during both a high and a low monetary reward condition, compared with the children in the typically developed group. 11 In contrast, the ADHD group had significantly reduced activity in the same area during a low monetary reward condition, but not during the high monetary reward condition. 12 These results may be related to the fact that the behavioral problems in RAD do not improve through the usual approaches of student guidance and special education, such as structured teaching strategies and applied behavioral interventions used by the homeroom teacher.
The current intervention is useful, but it has a number of challenges. For example, the PT program requires 15-30 h for one course. In addition, it requires a few years for the children's behavior to be markedly improved following this intervention. These issues are problematic for implementation in school, wherein plans are formulated on a yearly basis. At present, these difficulties with school management fall upon the principal. It is desirable to examine and establish more useful, practical interventions to address behavioral problems of maltreated children who have not been examined by child neurologists or psychiatrists.
Interestingly, in 10 of the 12 cases, the parents are now taking their child to a pediatric neurologist or child psychiatrist. Given that parenting grows through interactions with children, improved behavior in children may contribute to improved parent behavior.
In this study, most children with maltreatment who exhibited behavioral abnormalities met the criteria for attachment disorder proposed by Zeanah and Boris, 4 and one child met the DSM-IV-TR criteria for RAD. 2 The most severe form of DSM-IV-TR attachment disorder is RAD, which has two subtypes: emotionally withdrawn/inhibited and indiscriminately social/disinhibited. In DSM-5, these subtypes are defined as distinct disorders: RAD; and disinhibited social-engagement disorder. Both of these disorders are the result of social neglect or similar situations that limit a young child's opportunity to form selective attachments. The American Psychiatric Association has stated that disinhibited social-engagement disorder closely resembles ADHD. 13 Considering these facts, knowledge of the criteria for attachment disorder proposed by Zeanah and Boris may be essential for clinical practitioners who treat children with developmental disabilities.
This study suggests that intervention before elementary school may be more effective in reducing behavioral problems in children with maltreatment than later intervention. Indeed, in this study, all children who received the intervention beginning in elementary school continued to exhibit behavioral problems. †Initially, a child-guidance center was involved due to developmental delay as assessed during medical examinations. ‡Consulted with the authors. §No abnormalities were evident on screening tests conducted by teachers. ¶Assessed from information gained during case conferences held by a child-guidance center.
ADHD, attention deficit/hyperactivity disorder; GAF, Global Assessment of Functioning; PDD, pervasive developemental disorder; RAD, reactive attachment disorder.
In contrast, seven out of eight children who began to receive the intervention before elementary school presented with no behavioral problems in elementary school. Thus, early detection and early intervention are necessary to successfully address the behavioral challenges of children with maltreatment.
